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STATE OF LOUISIANA

1) Temporary Adjustments

Temporary adjustments do not affect the base rate used to calculate new rates.

a) Changes Reflected in the EConomic Indices:

Temporary adjustments may be made when changes which will eventually
be reflected in the€conomic Indices (such as a change in the minimum
wage, a change i FICA or a utility rate change) occur after the end of the
period covered by the Index, i.e., after the December preceding the rate

calculation. /Temporary adjustments are effective only until the next annual
base rate galculation.

b) Lurry um Adjustments:

Lymp sum adjustments may be made when the event causing the adjustment
equires a substantial financial outlay, such as a change in certification
standards mandating additional equipment or furnishings. Such adjustments
shall be subject to BHSF review and approval of costs prior to
reimbursement.

component or a new base rate component value which will be used to calculate the
new rate for the next year. A base rate adjustment may be made when the event
/ causing the adjustment is not one that would be reflected in the Indices.
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2) /éase Rate Adjustment - A base rate adjustment will result in a new base rate

3) Effective for dates of service on or after March 1, 2000, private nursing facilities
are reimbursed at ninety three percent (93%) of the per diem rates in effect as of
February 29, 2000 as calculated jn.2.2..abou@mms=e
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